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1
SUTURE ANCHOR KIT

FIELD OF THE INVENTION

The present invention relates to suture holders, specifically,
suture holders used in soft tissue repair as well as delivery
devices and methods for using such holders.

BACKGROUND OF THE INVENTION

When a soft tissue, or a portion of a tissue, such as muscle,
ligament, or cartilage, tears, surgery to repair the detached
soft tissue is often required. The goal of such surgery is to
suture the torn portion of the tissue to thereby repair the tear
and reconstitute the tissue back to its original status. Tradi-
tionally, repair was accomplished by sewing the tissue
together with two needles and a suture, then tying knots to
secure the suture within the tissue. To simplify the wound
closure procedure and to improve fixation, various types of
suture anchors have been developed, such as those described
in U.S.Pat. No. 7,153,312 B1 to Torrie et al. and U.S. Pat. No.
6,972,027 B2 to Fallin et al.

Torrie et al. disclose a closure device for repairing a tear in
soft tissue comprising a suture coupled with two fixation
members. FEach fixation member comprises two holes
through which the suture is received. The suture is immovably
fixed to the first fixation member, but is freely movable rela-
tive to the second fixation member. Therefore, a retaining
element, in the form of a slip knot or overhand knot, must be
provided on the free end of the suture to prevent the suture
from loosening between the fixation members when a tension
is applied. When an overhand knot is used, the surgeon must
use a knot pusher in order to shorten the length of suture
between the fixation members and close the tear. As illus-
trated in FIGS. 2A-21 and 13-13B, the knots required by this
system are particularly complicated to tie and correctly posi-
tion.

Fallin et al. disclose a suture anchor delivery system com-
prising two suture anchors secured together by a suture. Simi-
lar to Torrie et al., the suture is immovably fixed to the first
fixation member. The suture is received in the second fixation
member such that pulling on the loose end of the suture causes
it to selectively lock to the second anchor. Once the fixation
members are implanted, tightening the portion of the suture
between them requires a highly coordinated procedure. The
surgeon must simultaneously pull back on both free ends of a
retraction line and the free end of the suture to cause the suture
to unlock from the second fixation device. Then, while con-
tinuing to pull back on the free end of the suture, the surgeon
must slowly release the retraction line at a complementary
rate. If necessary, this process is repeated until all of the slack
is removed from between the anchors.

Unfortunately, the devices of Torrie et al. and Fallin et al.
are unsatisfactory for a variety of reasons. What is desired,
therefore, is a suture holding system for use in the repair of
soft tissue tears that does not require the use of knots, knot
pushers, and retraction lines in order to implant and utilize the
devices.

Several devices are also known for the delivery of such
suture anchors. Both Fallin et al. and Torrie et al. disclose
delivery devices in which two or more suture anchors are
delivered via a single needle and single pusher mechanism.
Such devices provide the surgeon with little freedom for
individually deploying the suture anchors and make it diffi-
cult to make adjustments once deployment of the first anchor
has begun. As a result, delivery devices which allow for the
independent delivery of at least two suture anchors have been
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developed. For example, U.S. Pat. No. 7,905,904 to Stone et
al. discloses a delivery device having separate needles and
pushers for delivering each of two implants. However, this
device undesirably has the pusher mechanisms extending
from opposing surfaces of the body of the device. Further, this
device does not provide any means for the surgeon to rigidly
fix the position of the delivery needle, which would offer
more flexibility in the deployment process. What is desired,
therefore, is a suture holding system for use in the repair of
soft tissue tears with a delivery device that allows for inde-
pendent and prioritized deployment of at least two suture
anchors that also allows a surgeon to fix one or more of the
driver mechanisms in at least one position.

SUMMARY OF THE INVENTION

Accordingly, it is an object of the present invention to
provide a suture holder that can selectively lock a suture to the
holder without the use of knots or the like.

It is a further object of the present invention to provide a
suture holder that can selectively tighten a portion of suture
placed across atear in tissue without the use of retraction lines
or the like.

It is yet a further object of the present invention to provide
a suture holder that is quickly and easily attached to a suture.

These and other objects and advantages are achieved by
providing a suture holding system comprising a block and a
suture having a first portion and a second portion. The block
has a hole extending therethrough, and a first notch extending
along at least a portion of the block. A first suture portion is
received in the hole and the first notch and a second suture
portion is held against the block by said first suture portion. In
some embodiments, the block further comprises a second
notch extending along at least a portion of the block and the
second suture portion is then at least partially received in the
second notch before passing between the first suture portion
and the block. The suture holding system may also comprise
a second block.

The block is substantially rectangular in shape in some
embodiments and may have a tapered edge in others. The
block has a length, height, and depth. The block length may be
about 2.5 times longer than its height or may be about 3 times
longer than its height. The block height may be about 1.5
times longer than its depth or may be about 2 times longer
than its depth.

In a further embodiment, the suture holding system com-
prises a suture having a first portion and a second portion and
a block having a first hole extending therethrough, a front
surface, a bottom surface, and a top surface. The first suture
portion is received in the first hole and passes under the block
bottom surface. The second suture portion passes from the
bottom surface over the top surface before being held against
the block front surface by the first suture portion.

The block may further comprise a notch extending along at
least a portion of the top surface of the block, the second
suture portion being received in the notch before passing
between the first suture portion and the front surface of the
block. In another embodiment, the block may further com-
prise a first notch extending along at least a portion of the
bottom surface of the block, the first suture portion being
received in the first hole and said the notch. In a further
embodiment, the block further comprises a second notch
extending along at least a portion of the top surface of the
block, the second suture portion being received in the second
notch before passing between the first suture portion and the
front surface of the block. In yet another embodiment, the
block further comprises a second hole extending there-
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through, the first suture portion being received in the first hole
and the second hole. The block may, in another embodiment,
further comprise a notch extending along at least a portion of
the top surface of the block, the second suture portion being
received in the notch before passing between the first suture
portion and the front surface of the block.

A suture holding system comprising a suture having a first
portion and a second portion and a first block comprising a
first region for receiving a portion of a suture, a second region
for receiving a portion of a suture and a third region for
receiving a portion of a suture is also provided. The first suture
portion is received in the first region and the second region,
the second suture portion being at least partially received in
the third region before being held against the first block by the
first suture portion.

The first region may comprise a hole extending through at
least a portion of the first block. The second region may
comprise a hole extending through at least a portion of the
first block or a notch extending along at least a portion of the
first block. The third region may comprise a notch extending
along at least a portion of the first block.

A second block for receiving a portion of the suture is also
provided. In some embodiments, the second block is rotated
180 degrees with respect to the first block. The second block
comprises a fourth region for receiving a portion of a suture,
a fifth region for receiving a portion of a suture, and a sixth
region for receiving a portion of a suture. The suture further
comprises a third portion and a fourth portion, the third suture
portion being at least partially received in the fourth region
and the fifth region, the fourth suture portion being at least
partially received in the sixth region before being held against
the second block by the third suture portion.

The fourth region may comprise a hole extending through
at least a portion of the second block. The fifth region may
comprise a hole extending through at least a portion of the
second block or a notch extending along at least a portion of
the second block. The sixth region may comprise a notch
extending along at least a portion of the second block.

A suture holding system comprising a block having a first
hole extending therethrough and a second hole extending
therethrough and a suture having a first portion and a second
portion is also provided. In this embodiment, the first suture
portion is received in the first hole and the second hole, and
the second suture portion is held against the block by the first
suture portion. In some embodiments, the block may also
comprise a notch extending along at least a portion of the
block, said second suture portion being received in said notch
before passing between said first suture portion and said
block.

A suture holder delivery system comprising a housing, a
delivery needle at least partially slidably received within the
housing, and a driver rod at least partially slidably received
within the housing is also provided. In other embodiments,
the suture holder delivery system further comprises an actua-
tor in communication with the driver rod. The needle may be
curved at the proximal end.

The delivery system further comprises a suture having a
first portion and a second portion, and a first block having a
hole extending therethrough and a first notch extending along
at least a portion of the block. The first suture portion is at
least partially received in the hole and the first notch and the
second suture portion is held against the block by the first
suture portion. In some embodiments, the suture holder deliv-
ery system further comprises a second notch extending along
at least a portion of the block, the second suture portion being
at least partially received in the second notch before passing
between the first suture portion and the block.
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In some embodiments, the delivery needle has a proximal
end and a distal end. In a further embodiment, the driver rod
is distal of said first block. In yet another embodiment, the
suture holder delivery system comprises a second block,
which may be arranged distal of the first block.

In another embodiment, the first block further comprises a
longitudinal hole extending therethrough and the needle may
be at least partially slidably received within the longitudinal
hole. The driver rod may further comprise a tube that is at least
partially slidably received over the needle.

In yet another embodiment, the needle comprises an inte-
rior passage and the first block and the driver rod may be at
least partially slidably received within the needle interior
passage.

A method for repairing a tear in soft tissue comprising the
steps of placing a first block in a portion of soft tissue, pro-
viding a suture having a first portion, a second portion, a
proximal end and a connecting portion distal of the first block
and passing at least partially through the tear, and pulling on
the suture proximal end to shorten the connecting portion of
the suture is also provided. The first block has a first region for
receiving a portion of a suture, a second region for receiving
aportion of a suture, and a third region for receiving a portion
of'asuture. The first suture portion is at least partially received
in the first region and second region, the second suture portion
being at least partially received in the third region before
passing between the first block and the first suture portion.

The method may further comprise the step of placing a
second block into the soft tissue, the suture passing through at
least a portion of the second block. The second block may be
distal of said first block. The suture connecting portion may
be provided between the first block and the second block. The
second block may comprise a fourth region for receiving a
portion of a suture, a fifth region for receiving a portion of a
suture, and a sixth region for receiving a portion ofa suture. In
a further embodiment, the method further comprises the step
of providing a suture having a third portion and a fourth
portion, the suture third portion being at least partially
received in the fourth region and the fifth region, the suture
fourth portion being at least partially received in the sixth
region before passing between the second block and the
suture third portion.

It is a further object of the present invention to provide an
improved device for the delivery of suture anchors such as
those described above. A suture anchor delivery system, hav-
ing a housing with a distal end and a proximal end, a first
driver mechanism and a second driver mechanism, each mov-
able in a longitudinal direction with respect to the housing,
first and second needles, the first needle connected at a proxi-
mal end to the first driver mechanism and the second needle
connected at a proximal end to the second driver mechanism,
and a toggle assembly operable to fix at least one of the first
driver mechanism and second driver mechanism in at least
one longitudinal position, may also be provided. The toggle
assembly may further include a pin connected at a first end to
at least one of the first driver mechanism and second driver
mechanism and, an axial channel disposed in the housing, a
second end of the pin slidably disposed within the axial chan-
nel; and at least one detent open to the channel and adapted to
receive the pin. In one embodiment, the toggle assembly has
at least three detents spaced longitudinally along the channel.
The toggle assembly may be operable to fix a least one of the
first driver mechanism and second driver mechanism in at
least one of a fully retracted position, a fully extended posi-
tion and an intermediate position spaced longitudinally
between the fully retracted and fully extended positions. In at
least some embodiments, both the first driver mechanism and
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said second driver mechanism may each be fixed by a toggle
mechanism in at least one longitudinal position.

The first and second needles of the delivery system may
also includes a shoulder for engaging a first suture anchor and
a second suture anchor, respectively. The first suture anchor
may have a longitudinal bore therein for receiving the first
needle therein and the second suture anchor may have a
longitudinal bore therein for receiving the second needle
therein. A distal portion of each of the first and second needles
and the longitudinal bore in the first and second suture
anchors may be non-circular in cross-section.

In another embodiment, a suture anchor delivery system
including a housing with a distal end and a proximal end, a
first driver mechanism and a second driver mechanism, each
movable in a longitudinal direction with respect to the hous-
ing, a first delivery needle and a second delivery needle, the
first delivery needle connected at a proximal end to the first
driver mechanism and the second delivery needle connected
at a proximal end to the second driver mechanism, the first
driver mechanism and the second driver mechanism each
having fully retracted and fully extended positions; and a
control mechanism operable to prevent the second driver
mechanism from being moved in a distal direction until the
first driver mechanism is longitudinally advanced to the fully
extended position, is also provided. The control mechanism,
which may be received in a lateral bore in the housing, is in a
locked position until the first driver mechanism is longitudi-
nally advanced to the fully extended position and in an
unlocked position after the first driver mechanism is longitu-
dinally advanced to the fully extended position. The control
mechanism may include a pin having a head portion and a
body portion, and a spring received on the body portion. At
least a portion of the pin body portion may be positioned
distal of the second driver mechanism when the control
mechanism is in a locked position. The spring biases the pin
against the first driver portion when the control mechanism is
in a locked position. In some embodiments, the delivery
device also includes a longitudinal channel positioned within
the first driver mechanism. The longitudinal channel may be
spaced laterally apart from the second driver mechanism and
the head of the pin is moved laterally and is received within
the channel when the control mechanism is in an unlocked
position. Each of the first driver mechanism and second driver
mechanism may also include a slider coupled to and extend-
ing from a top surface of the body.

In yet another embodiment, a suture anchor delivery sys-
tem, including a housing having a distal end and a proximal
end, a first driver mechanism and a second driver mechanism,
each movable in a longitudinal direction with respect to the
housing, a first delivery needle and a second delivery needle,
the first delivery needle connected at a proximal end to the
first driver mechanism and the second delivery needle con-
nected at a proximal end to the second driver mechanism, the
first driver mechanism and said second driver mechanism
each having fully retracted and fully extended positions; a
toggle assembly operable to fix at least one of the first driver
mechanism and second driver mechanism in at least one
longitudinal position; and a locking mechanism operable to
prevent the second driver mechanism from being moved in a
distal direction until the first driver mechanism is longitudi-
nally advanced to the fully extended position may also be
provided.

In another embodiment, a suture anchor kit comprising first
and second suture anchors, each having two eyelets, and first
and second sutures, each having a free end and a fixed end, is
provided. The first suture is received in a first of the two
eyelets of the first suture anchor and a first of the two eyelets
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of the second suture anchor and the second suture received in
a second of the two eyelets of the first suture anchor and a
second of the two eyelets of the second suture anchor. Each of
the first and second anchors define a connecting portion ofthe
first and second sutures therebetween. The fixed end of the
first suture is then connected to the free end of the second
suture via a first knot and the fixed end of the second suture is
connected to the free end of the first suture via a second knot.
The second knot is adapted to permit the connecting portion
of'the first suture to be shortened by pulling the free end of the
first suture, but prevent the connecting portion of the first
suture from being lengthened. The first knot is adapted to
permit the connecting portion of the second suture to be
shortened by pulling the free end of the second suture, but
prevent the connecting portion of the second suture from
being lengthened. The first and second knots may be single
overhand knots, locking slip knots, or any other type of knot.

In yet another embodiment, a suture anchor kit comprising
first and second suture anchors each having two eyelets, a first
suture and a second suture, each having a free end, and a fixed
end, and a delivery device is provided. The first suture is
received in a first of the two eyelets of the first suture anchor
and a first of the two eyelets of the second suture anchor and
the second suture received in second of the two eyelets of the
first suture anchor and a second of the two eyelets of the
second suture anchor. The fixed end of the first suture is
connected to the free end of the second suture via a first knot
and the fixed end of the second suture being connected to the
free end of the first suture via a second knot. The delivery
device includes a housing and a first driver mechanism and a
second driver mechanism, each movable in a longitudinal
direction with respect to the housing. The first suture anchor
is in communication with the first driver mechanism and the
second suture anchor is in communication with the second
driver mechanism. Each of the first and second anchors may,
in some embodiments, be provided with a longitudinal bore
therethrough.

In some embodiments, the suture anchor kit may also com-
prise first and second needles, the first needle connected at a
proximal end to the first driver mechanism and the second
needle connected at a proximal end to the second driver
mechanism. The first suture anchor may be received on the
first needle via the longitudinal bore and the second suture
anchor may be received on the second needle via the longi-
tudinal bore.

In yet a further embodiment, the delivery device of the
suture anchor kit may also comprise a toggle assembly oper-
able to fix at least one of the first driver mechanism and
second driver mechanism in at least one longitudinal position.
In a still further embodiment, the delivery device of the suture
anchor kit may also comprise a locking mechanism operable
to prevent the second driver mechanism from being moved in
a distal direction until the first driver mechanism is longitu-
dinally advanced to the fully extended position.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG.1isa perspective view of an embodiment of the suture
holding system of the present invention.

FIG. 2A is a perspective view of an embodiment of the
block as used in the suture holding system of the present
invention.

FIG. 2B is a front view of an embodiment of the block as
used in the suture holding system of the present invention.

FIG. 2C is a back view of an embodiment of the block as
used in the suture holding system of the present invention.
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FIG. 2D is a side view of an embodiment of the block as
used in the suture holding system of the present invention.

FIG.2E isatop view of an embodiment ofthe block as used
in the suture holding system of the present invention.

FIG. 2F is a bottom view of an embodiment of the block as
used in the suture holding system of the present invention.

FIG. 3 is a perspective view of an embodiment of the suture
holding system of the present invention, demonstrating how
the suture is attached to the block.

FIG. 4is a perspective view of an embodiment of the suture
holding system of the present invention, demonstrating how
the suture is attached to the block.

FIG. 5 is a perspective view of an embodiment of the block
as used in the suture holding system of the present invention.

FIG. 6 is a perspective view of an embodiment of the block
as used in the suture holding system of the present invention.

FIG. 7 is a perspective view of an embodiment of the block
as used in the suture holding system of the present invention.

FIG. 8 is a perspective view of an embodiment of the block
as used in the suture holding system of the present invention.

FIG. 9 is a perspective view of an embodiment of the block
as used in the suture holding system of the present invention.

FIG. 10 is a perspective view of an embodiment of the
suture holding system of the present invention.

FIG. 11 is a perspective view of an embodiment of the
suture holding system of the present invention having two
blocks.

FIG. 12 is a front view of an embodiment of the suture
holding system of the present invention, illustrating the selec-
tive locking of the suture with respect to each block.

FIG. 13 is a side view of an embodiment of the delivery
device for use with the suture holding system of the present
invention.

FIG. 14 is a partial top view of an embodiment of the
delivery device for use with the suture holding system of the
present invention.

FIG. 15 is a partial side sectional view, taken along line A,
of an embodiment of the delivery device for use with the
suture holding system of the present invention.

FIG. 16 is a view of an embodiment of the suture holding
system and an embodiment of the delivery device of the
present invention, being used to repair a tear in soft tissue.

FIG. 17 is a view of an embodiment of the suture holding
system having two blocks and an embodiment of the delivery
device of the present invention, being used to repair a tear in
soft tissue.

FIG. 18A is a top view of an embodiment of the block as
used in the suture holding system of the present invention.

FIG. 18B is a side view of an embodiment of the block as
used in the suture holding system of the present invention.

FIG. 18C is a side view of an embodiment of the block as
used in the suture holding system of the present invention.

FIG. 18D is a bottom view of an embodiment of the block
as used in the suture holding system of the present invention.

FIG. 18E is a side view of an embodiment of the block as
used in the suture holding system of the present invention.

FIG. 18F is a side view of an embodiment of the block as
used in the suture holding system of the present invention.

FIG. 19 is a side view of an embodiment of the suture
holding system and a partial side view of an embodiment of
the delivery device of the present invention.

FIG. 20 is a side view of an embodiment of the suture
holding system and a partial side view of an embodiment of
the delivery device of the present invention.

FIG. 21A is a side view of an embodiment of the suture
holding system of the present invention.
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FIG.21B is ais a front view of an embodiment of the suture
holding system of the present invention.

FIG. 22 is a projected view of an embodiment of the deliv-
ery device of the present invention.

FIG. 23A is a side view of an embodiment of the delivery
device shown in FIG. 22.

FIG. 23B is a top view of an embodiment of the delivery
device shown in FIG. 22.

FIG. 24A is a sectional view of an embodiment of the
delivery device shown in FIG. 23 A taken along the line A-A.

FIG. 24B is a sectional view of an embodiment of the
delivery device shown in FIG. 23B taken along the line B-B.

FIG. 25 is a sectional view of an embodiment of the deliv-
ery device shown in FIG. 23B taken along the line C-C.

FIG. 26 is a side view of an embodiment of the driver
mechanism for use in the delivery device of FIG. 22.

FIG. 27A is a side view of an embodiment of the delivery
device shown in FIG. 22.

FIG. 27B is a top view of an embodiment of the delivery
device shown in FIG. 22.

FIG. 28A is a sectional view of an embodiment of the
delivery device shown in FIG. 27 A taken along the line D-D.

FIG. 28B is a sectional view of an embodiment of the
delivery device shown in FIG. 27B taken along the line E-E.

FIG. 29 is a sectional view of an embodiment of the deliv-
ery device shown in FIG. 27B taken along the line F-F.

FIG. 30A is a side view of an embodiment of the delivery
device shown in FIG. 22.

FIG. 30B is a top view of an embodiment of the delivery
device shown in FIG. 22.

FIG. 31A is a sectional view of an embodiment of the
delivery device shown in FIG. 30A taken along the line G-G.

FIG. 31B is a sectional view of an embodiment of the
delivery device shown in FIG. 30B taken along the line H-H.

FIG. 32 is a sectional view of an embodiment of the deliv-
ery device shown in FIG. 30B taken along the line I-I.

FIG. 33 is a projected view of an embodiment of a suture
anchor of the present invention.

FIG. 34A is a side view of an embodiment of a suture
anchor of the present invention for use with the delivery
device depicted in FIG. 22.

FIG. 34B is atop view of an embodiment of a suture anchor
of the present invention for use with the delivery device
depicted in FIG. 22.

FIG. 34C is a back view of an embodiment of a suture
anchor of the present invention for use with the delivery
device depicted in FIG. 22.

FIG. 35 is a top partial sectional view of an embodiment of
the delivery device depicted in FIG. 22, showing two suture
anchors.

FIG. 36 is a view of an embodiment of the suture holding
system of the present invention having two suture anchors
being used to repair a tear in soft tissue.

FIG. 37 is a projected partial view of an embodiment of the
suture holding system, including an embodiment of the deliv-
ery device depicted in FIG. 22.

FIG. 38 is a view of an embodiment of the suture anchor kit
of the present invention.

FIG. 39 is a view of and embodiment of the suture anchor
kit, having two suture anchors and two sutures, being used to
repair a tear in soft tissue.

DETAILED DESCRIPTION OF THE INVENTION

The novel suture holding system 10 of the present inven-
tion, comprising a block 12 and a suture 14 having proximal
16 and distal 18 ends, is depicted in FIG. 1. Block 12 defines
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first 20, second 22, and third 24 regions for receiving a portion
of'suture 14. In one embodiment, first region 20 is provided as
ahole 26 extending through the block 12, second region 22 is
provided as a notch 28 on the bottom surface 32 of the block
12, and third region 24 is provided as a notch 30 on the top
surface 34 of the block 12. As used in the specification and
appended claims, the term “suture” is intended to include any
type of flexible line, but typically comprises medical grade
suture.

As shown in FIGS. 2A-2F, block 12 is generally rectangu-
larin cross section and profile, having alength L, height Hand
depth D. In alternative embodiments, it is appreciated that the
edges of block 12 may be rounded or chamfered. The block
length can range from about 2.5 to about 3 times longer than
the block height. The block height can range from about 1.5 to
about 2 times longer than the block depth. In a preferred
embodiment, the block is 7 mm long, 2.4 mm high, and 1.5
mm deep. In another preferred embodiment, shown in FIGS.
18A-18F, the block is 5 mm long, 2 mm high, and 1.2 mm
deep. Other block shapes and dimensions are possible and are
contemplated herein as alternative embodiments.

Referring now to FIGS. 3 and 4, suture 14 is attached to
block 12 by threading proximal end 16 of suture 14 through
hole 26 and then through notch 28, defining a first suture
portion 36. Proximal end 16 is then wrapped around the block
12 and received in notch 30 before passing between first
suture portion 36 and the block 12, defining a second suture
portion 38. In this configuration, pulling on distal end 18 of
suture 14 selectively locks suture 14 to block 12 without the
need for any type of knot or retaining element. When distal
end 18 of suture 14 is pulled taught, first suture portion 36
tightens, pressing second suture portion 38 against the block
12 and preventing the suture 14 from advancing further in the
distal direction. However, pulling proximal end 16 of suture
14 allows the suture 14 to advance freely in the proximal
direction.

Many other operative configurations of the first 20, second
22, and third 24 regions of block 12, in addition to the com-
bination shown in FIG. 1, are contemplated herein. For
example, in the embodiment of FIG. 5, first region 20 is
provided as a hole 26, second region 22 is the bottom surface
32 ofthe block 14, and third region 24 is the top surface 34 of
the block 14. In this configuration, as shown in FIG. 10, suture
14 is attached to block 12 by threading the proximal end 16 of
suture 14 through hole 26 and then under the bottom surface
32 of block 12, defining first suture portion 36. Proximal end
16 is then wrapped around the block 12 and over the top
surface 34 before passing between first suture portion 36 and
the block 12, defining a second suture portion 38. Again,
when distal end 18 of suture 14 is pulled taught first suture
portion 36 tightens, pressing second suture portion 38 against
the block 12 and preventing the suture 14 from advancing in
the distal direction.

Other configurations include hole 26, notch 28 and the top
surface 34 of the block 12 (FIG. 6); hole 26, hole 40, and the
top surface 34 of the block 12 (FIG. 7); hole 26, the bottom
surface 32 ofthe block 12, and notch 30 (FIG. 8); and hole 26,
hole 40, and notch 30 (FIG. 9). The particular position of the
holes and notches on the block 12 shown in these figures is
merely exemplary and other positions are possible without
loss of functionality of'the block 12. It is also appreciated that
first 20, second 22, and third 24 regions may be inverted
without any loss in functionality such that third region 24 is
oriented near bottom surface 32.

The suture holding system 10 of the present invention may
also comprise a second block 12'. Referring now to FIG. 11,
second block 12' is rotated 180 degrees with respect to first
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block 12 around an axis A and defines first 20', second 22", and
third 24' regions for receiving a portion of suture 14. In one
embodiment, first region 20' is provided as a hole 26' extend-
ing through block 12', second region 22' is provided as a notch
28' on the bottom surface 32' of block 12", and third region 24'
is provided as a notch 30" on the top surface 34' of block 12'.
Second block 12' may have any of the above-described alter-
native configurations as block 12.

Suture 14 is attached to block 12 as described above. As
shown in FIG. 11, suture 14 is then attached to block 12' by
threading distal end 18 through hole 26' and then through
notch 28', defining a first suture portion 36' (not shown).
Distal end 18 is then wrapped around the block 12' and
received in notch 30" before passing between first suture
portion 36' and the block 12', defining a second suture portion
38'. A connecting portion 42 of the suture 14 is defined
between block 12 and block 12'. The configuration of first 22,
22', second 24, 24' and third 26, 26' regions, and the rotation
of second block 12' with respect to first block 12", allows
suture 14 to be pulled in the direction of arrows 44 and 46, but
does not allow tension placed on connecting portion 42 to pull
suture 14 in the opposite direction through the blocks 12, 12".
This is illustrated in FIG. 12.

A delivery device 50 configured for implanting the blocks
12, 12' of the suture holding system 10 into soft tissue so as to
facilitate repair of atear in soft tissue is shown in FIGS. 13-15.
Delivery device 50 comprises a needle 54 and a driver rod 56,
both at least partially slidably received within a housing 58,
and a handle 52. Handle 52 may have a variety of cross
sectional shapes, such as, but not limited to, circular, square,
rectangular, oblong, triangular, and the like. Needle 54 has a
hollow interior passage 60 and both the driver rod 56 and
suture holding system 10 are slidably received therein. Proxi-
mal end 62 of the needle 54 may be closed, and preferably,
may terminate in a pointed tip 64 to aid in penetration of the
tissue. In the embodiment shown in FIG. 15, needle 54 is
curved upward at its proximal end 62. It will be appreciated
that depending on the intended use of the suture holding
system 10, the proximal end 62 of needle 54 may be straight
along its length, or may be curved or bent into a variety of
alternative configurations.

Needle 54 is typically made of a metal, such a stainless
steel, but can also be made of plastic, composite, or other
desired material. Where needle 54 is straight, driver rod 56
can be made of the same material as needle 54. Where needle
54 is curved, however, driver rod 56 is typically made of a
material stiff enough to advance a block 12 of suture holding
system 10 through interior passage 60, but flexible enough to
conform to the contour of needle 54. For example, driver rod
56 may be composed of spring stainless steel or nitinol.

In this embodiment, a slot 66 is formed in needle 54 in
communication with interior passage 60 to allow suture hold-
ing system 10 to exit the needle. Slot 66 terminates in a sloped
wall 68 distal of needle tip 64. This sloped wall 66 helps to flip
the suture holder system 10 when it is implanted in the tissue,
the benefit of which will be described further below. In alter-
native embodiments, it is appreciated that slot 66 extend
distally to the end of the needle 54, or can terminate at any
point before, so long as slot 66 is large enough to accommo-
date suture holding system 10. Driver rod 56 is disposed distal
of'block 12 within the interior passage 60 and acts to advance
block 12 through the passage 60 and out through slot 66.

Housing 58 is slidably received in proximal end 74 of
handle 52. In one embodiment, housing 58 is provided as a
depth limiter with calibration bands 70, which determine the
penetration depth of needle 54 into the tissue. Locking nut 72
is tightened once the desired depth is chosen. Handle 52
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includes an actuating slider 76 attached to driver rod 56 for
advancing driver rod 56 towards the proximal end 62 of the
needle 54. Last, reload knob 78 is provided at the distal end 80
ofhandle 52 and is attached to the distal end of the needle 54.
Pulling back on reload knob 78 causes needle 54 to retract
distally into housing 58, the function of which will be
described below.

In use, suture 14 is attached to first block 12 and second
block 12" and first block 12 is loaded into the interior passage
60 of'needle 54 through slot 66. Second block 12' inserted into
housing 58, such as into a recess or slot (not shown). Refer-
ring now to FIGS. 16 and 17, after suture holding system 10
is loaded into delivery device 50, a user inserts delivery device
50 into, for example, the knee joint, and passes needle 54
through soft tissue 82 and across tear 84 until needle tip 64
and first block 12 extend through tissue surface 86. The user
then advances slider 76 to actuate driver rod 56 and advance
first block 12 out through slot 66 of needle 54, causing first
block 12 to flip. By flipping the block 12, it is ensured that the
elongated bottom surface 32 of the block 12 is biased against
the top surface 86 of the tissue so that the block 12 does not
unintentionally pass through the puncture formed by the
needle 54. Delivery device 50 and needle 54 are removed
from tissue 82, leaving first block 12 remaining on the surface
86. During retraction of needle 54, a portion of suture 14 is
played out of delivery device 50, with connecting portion 42
making a first pass 88 through soft tissue 82 across tear 84.

To load second block 12' into needle 54, the user pulls back
on reload knob 78 to retract needle 54 and driver rod 56 into
housing 58. Second block 12' is loaded into interior passage
60 through slot 66, and the user returns reload knob 78 to its
original position. Needle 54 is then inserted through tissue 82,
at a point spaced apart from exit point 90, across tear 84 until
needle tip 64 and second block 12' extend through tissue
surface 86. The user then advances slider 76 to actuate driver
rod 56 and advance second block 12' out through slot 66 of
needle 54, causing second block 12' to flip so that its bottom
surface 32' comes to rest on tissue surface 86. Delivery device
50 and needle 54 are removed from tissue 82, leaving second
block 12' remaining on the surface 86, as described above
with reference to first block 12. Connecting portion 42 of
suture 14 now makes a second pass 92 through soft tissue 82
across tear 84.

Proximal 16 and distal 18 ends of suture 14 now extend
from tissue 82. The user grasps ends 16, 18 by hand or with
forceps and pulls to shorten connecting portion 42 of suture
14 to the desired length and close tear 84. Excess suture 14
can then be trimmed off. Because suture 14 will lock against
the blocks 12, 12' when any tension is placed on the connect-
ing portion 42 of the suture 14, the free ends of the suture do
not need to be knotted or tied off. This also obviates the need
for a knot pusher to tighten the suture across the tear.

With the suture holding system 10 of the present invention,
it is also possible to close a tear in the tissue through the use
of only one block, in which case a retaining element, such as
a knot, or other device would be placed on distal end 18 of
suture 14 to allow the suture 14 to be tightened across the tear
84 and prevent it from loosening.

FIGS. 18A-18F depict an additional embodiment of the
suture holding system 110 of the present invention. As shown,
block 112, having bottom surface 132 and top surface 134,
defines first 120, second 122 and third 124 regions for receiv-
ing a portion of suture 14. In this embodiment, first region 120
is provided as a hole 126, second region 122 is provided as a
hole 140, and third region 124 is provided as a notch 130
along the bottom surface 132 of the block 112. To aid in
implantation of the block 112, as will be described further
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below, the proximal end 142 of the block 112 is tapered back
towards the distal end 144 on both the top 134 and bottom 132
surfaces. Similarly, as shown in FIGS. 18E and 18F, the four
corner edges 146 are beveled to give the block 114 a more
rounded cross section. Block 112 is also provided with a
longitudinal hole 148 for receiving a delivery needle 154.

As shown in FIG. 19, suture 14 is attached to block 112 by
threading the proximal end 16 of suture 14 through hole 126
and then through hole 140, defining first suture portion 136.
Proximal end 16 is then wrapped down and received in notch
130 before passing between first suture portion 136 and the
block 112, defining a second suture portion 138. Again, when
distal end 18 of suture 14 is pulled taught first suture portion
136 tightens, pressing second suture portion 138 against the
block 112 and preventing the suture 14 from advancing in the
distal direction. Block 112 may take on any of the additional
block configurations described above and shown in FIGS.
5-9.

In this embodiment, needle 154, having pointed tip 164, is
slidably received in hole 148 of block 112. Driver rod 156,
being hollow in this embodiment, is slid over needle 154 until
it abuts distal end 144 of block 112. As described above,
needle 154 may also be curved at its proximal end. Driver rod
156 and needle 154 are slidably received in housing 158 of the
delivery device 150. A second block 112', if desired, con-
nected to first block 112 by suture 14, is received in recess 159
within housing 158 until it is ready to be implanted. In use,
delivery system 150 operates and functions in the same man-
ner described above and as depicted in FIGS. 16 and 17 to
implant blocks 112 and 112".

FIGS. 21A and 21B depict another embodiment of the
suture holding system 210 of the present invention. As shown,
block 212 having bottom surface 232 and top surface 234,
defines first 220, second 222, third 224, and fourth 225
regions for receiving a portion of suture 14. In this embodi-
ment, first region 220 is provided as a hole 226, second region
222 is provided as a hole 240, third region 224 is provided as
a notch 230 along the top surface 234 of the block 212, and
fourth region 225 is provided as a hole 231. To aid in implan-
tation of the block 212 the proximal end 242 is tapered back
towards the distal end 244 on the top surface 234. Similarly, as
shown in FIG. 21B, the top corner edges 246 are beveled.

Block 212 is also provided with a square-shaped longitu-
dinal hole 248 for receiving a delivery needle. In this embodi-
ment, the delivery needle would also be square. By providing
the delivery needle and the longitudinal hole 248 with a
square shape, the block 212 will be prevented from rotating
about the delivery needle during insertion of the suture hold-
ing system 210 into the tissue. It is appreciated that any
non-circular longitudinal hole and delivery needle could be
used to accomplish this goal.

As shown in FIG. 21A, suture 14 is attached to block 212
by threading the proximal end 16 of suture 14 through hole
226 and then through hole 240, defining first suture portion
236. Proximal end 16 is then wrapped around the back of the
block 212 and received in notch 230 before passing between
first suture portion 236 and the block 212, defining a second
suture portion 238. Proximal end 16 is then passed through
hole 231. Again, when distal end 18 of suture 14 is pulled
taught first suture portion 236 tightens, pressing second
suture portion 238 against the block 212 and preventing the
suture 14 from advancing in the distal direction. Block 212
may take on any of the additional block configurations
described above and shown in FIGS. 5-9.

Block 212 is implanted into tissue in the same manner as
described above with respect to the embodiment shown in
FIGS. 18-20 and may also be used with a second block.
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An additional embodiment of a delivery device 300 is
shown in FIG. 22. The delivery device 300 includes a housing
310, which may be formed in two separate pieces and con-
nected together or may be formed as one continuous piece,
with first 312 and second 314 driver mechanisms coupled
thereto for independently deploying two suture anchors (not
shown). The driver mechanisms 312, 314 are slidably dis-
posed in first 320 and second 322 channels open to the top
surface 324 of the housing 310 and include first 316 and
second 318 pushers. Grips 326 may be provided on the push-
ers 316, 318 to prevent the surgeon’s fingers or thumb from
slipping during deployment. A finger hold 328 may also be
provided on the bottom surface 330 of the housing 310. As
shown in detail in FIG. 26, first 312 and second 314 driver
mechanisms also include first 344 and second 346 fins,
respectively, extending downwardly from the pushers 316,
318. The fins 344, 346 are slidably received within channels
320, 322.

First 332 and second 334 delivery needles for carrying the
two suture anchors are coupled to the driver mechanisms 312
and 314 by conventional means and extend through a cannula
336 which may be provided at a distal end 338 of the housing
310. The distal end 342 of the cannula 336 may be forked to
allow for passage of a suture connecting the two anchors.
Additionally, the distal end of the cannula 342 and the distal
end of the needles 332, 334 may have a slight curvature to aid
in implanting to the suture anchors. Calibration marks 340,
which determine the penetration depth of needle, may be
provided on the top surface 324 of the housing for assisting
the surgeon.

The improved delivery device 300 also includes a control
mechanism 344 for controlling the sequence of deployment
of the driver mechanisms 312, 314. Specifically, the control
344 ensures that the first driver mechanism 312 is deployed
before the second driver mechanism 312, such that the first
suture anchor is implanted before the second suture anchor.
This sequence of implantation is important for maintaining
the orientation of the first suture anchor with respect to the
second suture anchor so that the suture threaded between the
two anchors does not become tangled, twisted or reversed,
which will make tightening of the suture and repair of the torn
tissue difficult, if not impossible.

Generally, the control mechanism 344 does not allow the
second driver mechanism 314 to be advanced in a lateral
direction until the first driver mechanism 312 has been
advanced to a fully extended position and the first suture
anchor is implanted. FIGS. 23A, 23B, 24A, 24B and 25
illustrate both driver mechanisms 312, 314 in a fully retracted
position. In this position, needles 332, 334 are concealed
within the cannula 336.

In one embodiment, the control mechanism 348 includes a
pin 350 slidably disposed in a lateral bore 352 in the housing
310. As shown in FIG. 24A, when the first driver mechanism
312 is fully retracted, spring 354, keeps the head 356 of pin
350 biased towards the fin 344 of the first driver mechanism.
In this position, one end of the pin 350 lies distal of the fin 346
of'the second driver mechanism 314, preventing it from mov-
ing in a distal direction. The pin 350 also includes a stop 358,
having a diameter conforming approximately to the diameter
of the bore 352 and is larger than the diameter of the body
portion 360 of the pin.

FIGS.27A, 27B, 28 A, 28B and 29 illustrate the first driver
mechanism 312 in a fully extended position, while the second
driver mechanism 314 remains in a fully retracted position.
Until the first driver mechanism 312 is moved into this posi-
tion, the second driver mechanism 314 cannot be advanced.
As shown in FIG. 28A, when the first driver mechanism 312
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is fully advanced, the fin 344 is moved completely distal of
the pin head 356, allowing clearance from the lateral bore
352, into the channel 320. Spring 354, having been com-
pressed in the locked position of the control mechanism 334,
now causes the pin to move laterally into the channel 320. As
shown in FIG. 29, a track 364, which runs the length of fin
344, is also provided. When the surgeon chooses to return the
first driver mechanism 312 from the fully extended to the fully
retracted position, the head 356 will pass through track 364.
Once pin 350 has moves laterally into channel 320, the second
end of the pin no longer blocks second driver mechanism 314
from moving longitudinally in channel 312 and the surgeon
may implant the second suture anchor.

In FIGS. 30A, 30B, 31A, 31B and 32, first driver mecha-
nism 312 has been returned to a fully retracted state and the
second driver mechanism 314 is advanced to a fully extended
state, thus allowing the surgeon to implant the second suture
anchor.

The delivery device 300 may also be provided with a toggle
mechanism 366. It is often desirable for the surgeon to fix or
lock a driver mechanism, and thus a delivery needle, in a
particular position during the implantation procedure. For
example, the surgeon may wish to fix the driver mechanism in
a fully extended position, or in an intermediate position in
between the fully retracted and fully extended positions. This
ability to fix the driver mechanism provides additional rigid-
ity to the delivery device in that the surgeon need not physi-
cally hold the pusher in the desired position. Further, the
ability to fix the driver mechanism in an intermediate posi-
tion, where the delivery needle is not fully extended, provides
the surgeon with the flexibility to change the position of the
needle within the tissue before the suture anchor is implanted.
For safety and sterility reasons, it may also be desirable to fix
the driver mechanisms in a fully retracted position so that they
are not accidentally advanced prior to the surgical procedure,
such as during packaging or shipping, or after the surgical
procedure has been completed.

As shown in FI1G. 24B, the toggle mechanism 366 includes
atleast one toggle channel 368, 370 in the housing and at least
one detent 372, 374 positioned along and opening up to the
channel 368, 370. The detents 372, 374 define the positions in
which the surgeon may fix a driver mechanism. In one
embodiment, the toggle mechanism 366 includes three
detents 372, 374, one defining a fully retracted position, a
fully extended position and an intermediate position lying
therebetween. To lock the driver mechanism in one of the
preset positions, pin 376, 378, connected to the fin 344, 346,
is received in the toggle 372, 374 of the desired position. To
achieve this, a slit 380, 382 is provided in the fin 344, 346
which allows the pin 376, 378 to essentially be squeezed
together and pressed downward from a detent and into toggle
channel 368, 370. The toggle mechanism 366 may be pro-
vided in one or both of the driver mechanisms 312, 314.

One embodiment of a suture anchor 400 of the present
invention is shown in FIG. 33. The anchor 400 includes at
least two eyelets 402 and a longitudinal channel 404 for
receiving the distal end of a delivery needle 332, 334. The
channel 404 and at least a distal portion of the needle 332, 334
may be non-circular in cross section to prevent the anchor 400
from rotating on the needle. The anchor 400 may also be
provided with a tapered leading edge 406 to facilitate in
implantation.

In operation, first and second anchors 400, 400", with a
suture 408 threaded therebetween, are loaded on to needles
332, 334 engaging shoulders 410, 412 as shown in F1G. 35. In
one embodiment, a single strand of suture 408 is threaded
through the first anchor 400 and then through the second
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anchor 400", with a locking slip-knot 414 connecting the two
ends of suture. The free end 416 of suture 408 may be pulled
in the direction of arrow A to tighten the loop of suture passing
through the tissue 418 to close tear 420. Any other suitable
knot may also be used. The suture, loaded on the anchors, may
then pass out of the distal end 342 of the cannula 336 through
the slots therein, as shown in FIG. 37.

To implant the anchors 400, 400", the surgeon positions the
delivery device 300 at the area of interest, for example, near a
tear in a meniscus. The surgeon then engages the first driver
mechanism 312, for example, by placing his/her thumb on the
first pusher 316, and advances the first driver mechanism 312
in a distal direction thereby advancing first needle 332 carry-
ing the first implant 400. As the surgeon advances the first
driver mechanism 312, the first needle 332, which may have
a pointed distal end, then enters tissue 418, crosses the tear
420, and continues until the needle 332 exits the surface 422
of the tissue. In the interim of this process, the surgeon may
use the toggle mechanism 366 to fix the driver mechanism
312 at an intermediate position to, for example, determine if
the needle is properly positioned across the tear. I[f the surgeon
does not like the positioning, he may retract the needle and
correct the placement.

Once the driver mechanism reaches its fully extended posi-
tion, the first anchor 400 will be disengaged from the first
needle. The surgeon may also fix the first needle 312 in the
fully extended position via the toggle mechanism 366 while
he/she, for example, disengages the first anchor 400 or adjusts
the suture 408. As described above, until the first driver
mechanism 312 reaches the fully extended position, the con-
trol mechanism 348 prevents the second driver mechanism
314 from advancing in a distal direction. The same procedure
is used to implant the second suture anchor 400'. Once both
anchors 400, 400' are implanted, the surgeon may then pull
free end 416 of the suture in the direction of arrow A to tighten
the length of suture between the implants and close the tear
420.

Additionally, in one embodiment, a stop knot 420, which
may be a single overhand knot, may also be provided in the
length of suture between the eyelets 402' of the second suture
anchor 400'. This stop knot 420 aids in tightening of the
anchor construct. Without the knot, tightening of the con-
struct can be difficult because of the multiple lengths of suture
that pass through the tissue 418, which can cause the suture to
get caught up and not slide well. With the stop knot 420, the
length of the suture portion between the slip-knot 414 and
stop knot 420 is fixed and not adjustable.

FIGS. 38 and 39 illustrate a suture anchor kit including first
500 and second 500" suture anchors, each having first 502,
502' and second 504, 504' eyelets therethrough, connected by
first 506 and second 508 sutures. In the embodiment shown in
FIGS. 38 and 39, first 506 and second 508 sutures are two
completely separate pieces of suture. The first suture 506 is
threaded through one eyelet of the first anchor and one eyelet
of the second anchor. In the embodiment shown in FIGS. 38
and 39, the first suture 506 is threaded through the first eyelet
502 of the first anchor 500 and then through the first eyelet
502' of the second suture anchor. The second suture 508 is
threaded through the other eyelet of the first anchor and the
other eyelet of the second anchor. In the embodiment shown
in FIGS. 38 and 39, the second suture 508 is threaded through
the second eyelet 504 of the first anchor 500 and then through
the second eyelet 504' of the second suture anchor 500'. A
fixed end 510 of the first suture 506 is then connected to the
second suture 508 via a first knot 514. A fixed end 512 of the
second suture 508 is connected to the first suture 506 via a
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second knot 516. The first 514 and second 516 knots may be
a single overhand knot, a locking slit knot or any other appro-
priate knot.

In operation, the first and second anchors 500, 500', with
first 506 and second 508 sutures threaded therebetween, are
loaded on to a delivery device. For example, the first and
second anchors 500, 500' may be loaded onto needles 332,
334 of the delivery device shown in FIG. 22. However, any
delivery device described herein, or any other suitable deliv-
ery device may be used to implant the anchors 500, 500". The
anchors 500, 500" may be provided with longitudinal chan-
nels therein, for example as shown in FIGS. 33-34C to receive
a delivery needle therein. The longitudinal channel may be
non-circular in cross section. If the delivery device 300 is
used, the process for implanting the anchors is as described
above. Once both anchors 500, 500' are implanted, the free
ends 518, 520 of'the first 506 and second 508 anchors, respec-
tively, may be pulled in the direction of arrows A to tighten the
connecting portions 522, 524 between the first 500 and sec-
ond 500" anchors passing through the tissue 526 to close tear
528.

The use of two sutures to connect the two anchors 500, 500'
is advantageous because it allows the surgeon to tighten the
connecting portions 522, 524 individually. This provides the
surgeon with a greater amount of freedom and flexibility to
tighten each length of suture in a way to best close the tear
528. The first 514 and second 516 knots may be provided such
that they only allow the free ends 518, 520 of the sutures to be
pulled in the direction of arrows A, but prevent the sutures
from being pulled in the opposite direction, thus preventing
connecting portions 522, 524 from being lengthened. The
suture anchor kit shown in FIGS. 38 and 39 may be self-
locking, meaning that no additional knots are necessary to
prevent the sutures from being pulled in a direction opposite
of'arrows A and, thus, allowing connecting portions 522, 524
to be lengthened. Once the anchors 500, 500' are implanted
and the surgeon has adjusted the connecting portions 522,524
to close the tear 528, the interaction of first 514 and second
516 knots with the anchors 500, 500' themselves provides
resistance, preventing the free ends 506, 508 of the sutures
from being pulled back through the knots 514, 516.

It should be understood that the foregoing is illustrative and
not limiting, and that obvious modifications may be made by
those skilled in the art without departing from the spirit of the
invention. Accordingly, reference should be made primarily
to the accompanying claims, rather than the foregoing speci-
fication, to determine the scope of the invention.

What is claimed is:

1. A suture anchor kit, comprising:

first and second suture anchors, each having two eyelets;

and

first and second sutures, each having a free end and a fixed

end;

said first suture received in a first of said two eyelets of said

first suture anchor and a first of said two eyelets of said
second suture anchor;

said second suture received in a second of said two eyelets

of said first suture anchor and a second of said two
eyelets of said second suture anchor;

said fixed end of the first suture being connected to the free

end of said second suture via a first knot;

said fixed end of the second suture being connected to the

free end of said first suture via a second knot.

2. The suture anchor kit of claim 1 wherein said first and
second knots are single overhand knots.

3. The suture anchor kit of claim 1 wherein said first and
second knots are locking slipknots.
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4. The suture anchor kit of claim 1 wherein each of said first
and second anchors define a connecting portion of said first
and second sutures therebetween.

5. The suture anchor kit of claim 4 wherein said second
knot is adapted to permit the connecting portion of said first
suture to be shortened by pulling said free end of said first
suture, but prevent the connecting portion of said first suture
from being lengthened.

5

6. The suture anchor kit of claim 4 wherein said first knot is .

adapted to permit the connecting portion of said second
suture to be shortened by pulling said free end of said second
suture, but prevent the connecting portion of said second
suture from being lengthened.

7. A suture anchor kit comprising:

first and second suture anchors, each having two eyelets;

first and second sutures, each having a free end and a fixed

end;

said first suture received in a first of said two eyelets of said

first suture anchor and a first of said two eyelets of said

second suture anchor;

said second suture received in second of said two eyelets of

said first suture anchor and a second of said two eyelets

of said second suture anchor;

said fixed end of the first suture being connected to the free

end of said second suture via a first knot;

said fixed end of the second suture being connected to the

free end of said first suture via a second knot; and

a delivery device having:

a housing;

a first driver mechanism and a second driver mechanism,
each movable in a longitudinal direction with respect
to said housing;

said first suture anchor being in communication with
said first driver mechanism;

said second suture anchor being in communication with
said second driver mechanism.

8. The suture anchor kit of claim 7 further comprising first
and second needles, said first needle connected at a proximal
end to said first driver mechanism and said second needle
connected at a proximal end to said second driver mechanism.

9. The suture anchor kit of claim 8 wherein said first and
second suture anchors each have a longitudinal bore there-
through.

10. The suture anchor kit of claim 9 wherein said first
suture anchor is received on said first needle via said longi-
tudinal bore and said second suture anchor is received on said
second needle via said longitudinal bore.

11. A suture anchor kit comprising:

first and second suture anchors, each having two eyelets;

first and second sutures, each having a free end and a fixed

end;

said first suture received in a first of said two eyelets of said

first suture anchor and a first of said two eyelets of said

second suture anchor;

said second suture received in second of said two eyelets of

said first suture anchor and a second of said two eyelets

of said second suture anchor;

said fixed end of the first suture being connected to the free

end of said second suture via a first knot;

said fixed end of the second suture being connected to the

free end of said first suture via a second knot; and

a delivery device having;

a housing;

a first driver mechanism and a second driver mechanism,
each movable in a longitudinal direction with respect
to said housing;
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said first suture anchor being in communication with
said first driver mechanism;

said second suture anchor being in communication with
said second driver mechanism; and

atoggle assembly operable to fix at least one of said first
driver mechanism and second driver mechanism in at
least one longitudinal position.

12. The suture anchor kit of claim 11 wherein said toggle
assembly comprises:

a pin connected at a first end to at least one of said first

driver mechanism and second driver mechanism and;
an axial channel disposed in said housing, a second end of
said pin slidably disposed within said axial channel; and
at least one detent open to said channel and adapted to
receive said pin.

13. The suture anchor kit of claim 12 wherein said toggle
assembly comprises at least three detents spaced longitudi-
nally along said channel.

14. The suture anchor delivery system of claim 11 wherein
each of'said first driver mechanism and second driver mecha-
nism have a fully retracted and a fully extended position, said
toggle assembly operable to fix a least one of said first driver
mechanism and second driver mechanism in at least one of
said fully extended position, said fully retracted position and
an intermediate position spaced longitudinally between said
fully retracted and fully extended positions.

15. The suture anchor kit of claim 11 wherein said toggle
assembly is operable to fix said first driver mechanism and
said second driver mechanism each in at least one longitudi-
nal position.

16. A suture anchor kit comprising:

first and second suture anchors, each having two eyelets;

first and second sutures, each having a free end and a fixed

end;

said first suture received in a first of said two eyelets of said

first suture anchor and a first of said two eyelets of said
second suture anchor;

said second suture received in second of said two eyelets of

said first suture anchor and a second of said two eyelets
of said second suture anchor;

said fixed end of the first suture being connected to the free

end of said second suture via a first knot;

said fixed end of the second suture being connected to the

free end of said first suture via a second knot;

a delivery device having;

a housing;

afirst driver mechanism and a second driver mechanism,
each movable in a longitudinal direction with respect
to said housing;

said first suture anchor being in communication with
said first driver mechanism;

said second suture anchor being in communication with
said second driver mechanism; and

a control mechanism operable to prevent said second
driver mechanism from being moved in a distal direc-
tion until said first driver mechanism is longitudinally
advanced to said fully extended position.

17. The suture anchor kit of claim 16 wherein said control
mechanism is in a locked position until said first driver
mechanism is longitudinally advanced to said fully extended
position and in an unlocked position after said first driver
mechanism is longitudinally advanced to said fully extended
position.

18. The suture anchor kit of claim 17 where said control
mechanism comprises a pin having a head portion and a body
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portion, and a spring received on said body portion, said
control mechanism being received within a lateral bore in said
housing.

19. The suture anchor delivery system of claim 18 wherein
at least a portion of said pin body portion is positioned distal
of said second driver mechanism when said control mecha-
nism is in a locked position.

20. The suture anchor kit of claim 19 further comprising a
longitudinal channel positioned within said first driver
mechanism and spaced laterally apart from said second driver
mechanism.

21. The suture anchor kit of claim 20 wherein said head of
said pin is moved laterally and is received within said channel
when said control mechanism is in an unlocked position.

#* #* #* #* #*
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